FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

f PROF IT S — FLORIDA DEPARTMENT OF STATE A‘[)I' 1 7 1 99 7 8 O O am
RPORAT| Sandra B. MoHham
AN UAL REP Secretary of State Secretary Of State

DIVISICN OF CORPORATIONS

(1)

1997
DOCUMENT # H43947

WORLD NATIONAL CORP.

WA KRR

Puncnpal Paace of Buwmsb

2i11 DREW STREEY
P.O. BOX 4589
CLEARWATER FL 34618-1569

Mailing Address
211 DREW BTREEY

P.O. BOX 4889
CLEARWATER FL 346184969

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 02/19/1985 04/06/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2o 2] 58-2675204 Not Applicabla
Sute, Apt#, el Suite, Apl. #, etc. - ‘ $8.75 Additional
ZTI §. Coertificate of Status Desired [ Feb Regulred
___ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
e 2;| Trust Fund Gontribution Added to Fees
. Country Z1p Counry 8. This corporation has liability for intanglble tax under s. 199.032,
] J[z__g] [30] Florida Staiutes B ves [INo
Name and Addrass of l::urrum Heglsterad Agent 10, Name and Addrass of New Reglstered Agont
ROBERTS MELANIE 81| Name
3510 MAGNOLIA RIDGE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 507
PALM HARBOR FL 34884 )
) 84| Ciy FL | Zip Coda

11, Fursuarl to the: provis-ans of Sections 607 0502 and 607.1508, Fionda Statutes, the above-named cofporation submits this stalement for the purpose of changing its registered
ofhce o registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amTamivar with, and ascepl the cbhgations af, Section 6070505, Flarida Stalutes.

CR2E034 (9/96)

SIGNATURE e .
e ar preed pame of regisared agent and lille 1l appiicable (HOTE: Regislarad Agenl signature required when reinslating) DATE
(12, T ORICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DELETE LATITE [ Change L] Acdition
RAME ROBERTS, MELANIE 12 NAME
sreeer aonass | 2507 COUNTRYSIDE BLVD #116 1.3 STREET ADDRESS
onv-st-26 ) CLEARWATER FL 14 CITY -ST- 2P
e Tw ™ T.J DELETE 21 TIRLE ClChange L] Addilion
HAME MICHAEL FORD 22NAME
ameraowss [ PIO. BOX 268256 23 STREET ADDRESS
TAMPAFLFL3382  (N/A) 2 4Gy -§1-2P
1 T T L] DELETE 34 THILE [J Change [ Addition
HakL 3.2 NAME
STRIEY ADDRESS 33 STREET ADDRESS
e 34.0CH1Y-SI-2P
(] pELETE 41TILE [T change T Addition
KAM L2ZNME
STRFF 1 ADDAE 55 4.3 STAEET ADDRESS
orysiae ) — 44 0ITY-§T-2P
e ’ [T DELETE 51 VITLE [ Change T[] Addilion
NAME 52 HAME
SIHELT ADDIRS3 53 STREET ADDRESS
ary-g) G 5.4 CITY-ST-2IP
IR T L) DRLETE 8.1 TITLE T change [ Addition
NAMI 6.2 NAME
SIHEET ALIRESS §:3 STREET ADDRESS
oy sz e B.4 0T -5T-2P
14, 1 gio heroby cortily that the nformation supphed with this fling doas not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further cartify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efipct as if made under cath; that
| arn an officer or direcior of the corporation or the receiver o trustee ampowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmeont wi address,

SIGNATURE: _ Cdavan, hnhs VN ER & S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oaytime Phong
. . - )




